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To J ames J . SHUGRUE, Director of Registration:
Sir : The B oard of R eg istra tio n  in  M edicine respectfu lly  subm its the follow­
ing as its annual re p o r t fo r the y e a r end ing  N ovem ber 30, 1936:
F i n a n c i a l  S t a t e m e n t  f o r  t h e  F i s c a l  Y e a r
Expenditures
Salaries of m em bers of Board . . .
Salaries of mem bers of Chiropody D epartm ent 
General expenses of Board and  D epartm ent 
Traveling expenses of Board and D epartm ent
R e c e i p t s
R e g is t r a t io n  i n  M e d i c i n e
498 exam ination fees (ti~ $25 . . .
342 in terne fees (g $5
489 student fees @ $1 . . . .
263 re-exam ination fees (g $3 . . .
Fees for certified s ta tem en ts  . . . . . .
R e g is t r a t io n  o f  C h i r o p o d y
39 exam ination fees (g $15 
495 1936 renew al fees (g $2
2 re-exam ination fees (g) $2 . . .
Fees fo r certified sta tem en ts . . . . . .
$4,300.00
597.58
1,645.04
696.76
-------------  $ 7,240.28
$12,474.00
1,710.00
439.00
789.00 
97.00
--------------- $15,509.00
$ 585.00
990.00
4.00
1.00
--------------  $ 1,580.00
Total $17,089.00
Since th e  estab lishm en t o f th e  B oard  in  1894, the fees received from  app li­
can ts fo r  reg is tra tio n , renew als and  certified sta tem en ts, and  in te re s t on depos­
its, and  paid  in to  th e  T re a su ry  of th e  Com m onwealth, am oun t to  $358,098.15. 
The expend itu res of th e  B oard  am oun t to $281,688.00. In  dollars and  cents, 
therefo re , th e  C om m onw ealth has received $76,410.15 in  excess o f th e  to ta l 
am oun t expended.
The num ber o f persons app ly ing  fo r  reg is tra tio n  d u rin g  th is y ear is 749. The 
to ta l num ber of persons registered , d u rin g  th is  y e a r is 357. Of these, 84 have 
been reg iste red  by v ir tu e  o f th e ir  N ationa l B oard  certification ; 299 applican ts 
w ere exam ined fo r  th e  f irs t tim e; 108 re-exam ination  app lican ts  filed new  app li­
cations, and  8 ap p lican ts  who w ere accepted did no t ap p ea r fo r exam ination . Of 
those who had  fa iled  in  previous exam inations, 362 w ere re-exam ined. R egis­
tra tio n s  have been g ra n te d  to  342 in te rnes and  to 263 studen ts.
A pplicants
December 20, 1935 . 
February  12, 1936 
March 
Ju ly
November
T a b l e  I
P e r­
centage
Exam ined Registered Rejected rejected
1 1 0 0
1 1 0 0
177 60 117 66
263 105 158 60
221 106 115 52
663 273 390 58
A pplications fo r  re g is tra tio n  in  medicine m ust be m ade upon blanks f u r ­
n ished by th e  B oard, and  m ust be accom panied by two pho tographs of the app li­
can t, said  po tog raphs m ust be size 314 by 414 inches. One of the photographs 
m ust be certified by th e  dean or r e g is tr a r  of th e  medical school from  w hich the 
ap p lic an t is g rad u a ted , o r by a  person  au thorized  to adm in ister oaths, and  who 
is know n to th is  B oard. A ll app lications, to g e th e r w ith  th e  required  fee o f $25 
and  th e  requ ired  vouchers, m ust be filed no t less th a n  fou rteen  days before 
the da te  of exam ination .
On receip t o f an  app lica tion  p roperly  executed, a  ca rd  of adm ission is issued 
to  th e  ap p lican t, show ing his app lica tion  num ber and  the date  and  place of the 
exam ination . One of the pho tog raphs subm itted  w ith  the app lication  is also re ­
tu rn e d  w ith  the  card , and  th e  num ber of th e  app lication  is designated  on the
4 P. D. 56
pho tograph , and  both card  and pho tog raph  m ust be p resen ted  by th e  applican t 
a t  th e  tim e of th e  exam ination . No one is adm itted  except by card  bearing  date 
and  place of exam ination . C ards a re  issued to re jec ted  app lican ts en titled  to  a 
re-exam ination  upon paym ent of a fee of $3, w hen applied fo r no t la te r  than  
T uesday of th e  week nex t preceding the  date  of an  exam ination . T hree reg u la r 
exam inations yearly  a re  provided, beg inn ing  respectively, on th e  second Tues­
day  in M arch, Ju ly , and  November.
The exam inations a re  conducted in th e  E nglish  lan g u ag e  only, as required  by 
the law , and  a re  in tended to  cover sub s tan tia lly  the  in s truc tion  given in the 
h igh-grade m edical schools in  th is  country . The sub jects on w hich the exam ­
inations a re  p rinc ipally  conducted a re  anatom y, histology, pathology, bac te ri­
ology, su rgery , obstetrics, gynecology, diagnosis, th erap eu tics , ped ia trics, toxi­
cology, p sych ia try , biology, chem istry , physics, physiology, and  hygiene.
The follow ing table  shows th e  num ber of diplom ates of the N ational B oard  of 
Medical E xam iners who have been g ran ted  reg is tra tio n  in M assachusetts since 
1923, w hen th e  N ational B oard exam ination  w as firs t accepted in place o f the 
exam ination  of the M assachusetts B oard :
T a b l e  I I
N um ber
Registered Year
N um ber
Registered Year
N um ber
Registered Year1 1923 26 192S 79 19336 1924 34 1929 76 193410 1925 44 1930 71 193521 1926 40 1931 84 .193623 1927 55 1932
The follow ing tab le  shows th e  num ber of diplom ates of the N ational B oard 
of M edical E xam iners, and th e  schools from  w hich they  w ere g rad u a ted , who 
w ere g ran ted  reg is tra tio n  d u ring  1936:
T a b l e  I I I
School of Graduation
Boston U niversity  School of Medicine 
College of Medical Evangelists 
Columbia U niversity  College of Physicians and Surgeons 
Cornell U niversity  Medical School 
Georgetown U niversity  
George W ashington U niversity 
H arvard  Medical School 
Johns H opkins U niversity  
U niversity  of Colorado 
U niversity  of Michigan 
U niversity  of Oklahoma 
U niversity  of Pennsylvania 
U niversity  of Toronto 
U niversity  of Verm ont 
Temple U niversity  .
T ufts  College Medical School 
W estern Reserve 
Yale U niversity
Number
Registered
51
511
3111
2
111
15
18
84
The certificate of the N ational B oard of Medical E xam iners is g ran ted  recog­
nition by the licensing boards of fo r ty -th ree  sta te s , two m ore th a n  la s t year, 
and  th ree  te rrito rie s . Some of these s ta te s , how ever, have additional requ ire­
m ents, b u t recognition is still spread ing .
T abu la tions show ing th e  num ber of f irs t exam inations and  re-exam inations 
and  average  ra t in g  of app lican ts from  medical schools (not fo re ign ) rep re­
sented by no t less th a n  th ree  app lican ts follow :
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T a b l e  IV
School F irs t Examination Re-examination
N um ber of Average N um ber of Average.
app lican ts ra tin g applicants ra tin g
Boston U niversity  School of Medicine 14 74.8 6 68.2
College of Physicians and  Surgeons» Boston 10 70.0 25 68.1
Harvard Medical School . 33 80.2 2 75.2
Massachusetts College of O steopathy 8 64.8 27 52.9
Middlesex College of Medicine and Surgery 68 70.7 143 64.9
Tufts College Medical School . 40 76.7 18 69.1
Chicago Medical School 0 64.2 0 0
Columbia Univ. College of Physicians and Surgeons 4 83.3 0 0
George W ashington U niversity 1 75 2 71.5
Georgetown U niversity 6 72.8 1 75
Jefferson Medical College 8 78.5 0 0
Johns Hopkins U niversity 4 84.4 0 0
Kansas City Univ. of Physicians and Surgeons 6 44 48 57.5
Kirksville College of O steopathy 8 57.4 16 59.5
Mid-West Medical College 4 49.2 28 58.1
Philadelphia College of O steopathy 10 70.1 16 67.7
Rush Medical School 4 79.5 0 0
St. Louis U niversity 0 0 3 72.2
Temple U niversity 2 67.9 1 75.4
University of M aryland 2 79.4 3 72.5
U niversity of M ichigan 0 0 6 77
University of N ebraska 3 76.8 0 0
University of Pennsylvania 4 79.4 0 0
University of V irg in ia  . . . 5 76 0 0
F o r e ig n  M e d ic a l  S c h o o l s
The increase in the number of graduates of foreign medical schools taking the 
examination before the Board continues. In 1933, six candidates took the exam­
ination; in 1934 there were fourteen; in 1935 there were thirty-two; this year 
there were fifty. It is probable that the number will increase each year for 
several years to come, although the total number of American students in for­
eign medical schools has decreased considerably. Most of the other states have 
adopted regulations which will make it more difficult for these graduates to 
fulfill the requirements for admission to examination. These regulations are 
directed toward making the education received in foreign medical schools more 
easily comparable with and more exactly equivalent to, medical education 
given in the approved schools in the United States.
Tabulations showing the number of examinations and average ratings of 
applicants from foreign medical schools follow:
T a b l e  V
School
Laval U niversity  
McGill U niversity  
Queen’s U niversity  Faculty  of Medicine 
U niversity  of A thens 
U niversity  of Basel 
U niversity  of Berlin 
U niversity  of Bern 
U niversity  of E dinburgh 
U niversity  of F riberg  
U niversity  of Kiel .
U niversity  of Leipzig 
U niversity  of Liege 
U niversity  of London 
U niversity  of M ontreal 
U niversity  of Munich 
U niversity  of N aples 
U niversity  of P a ris  
U niversity  of P rague  
U niversity  of Rome 
U niversity  of Toronto 
U niversity  of V ienna
F ir s t  E xam ination R e-exam ination
N um ber of Average N um ber of Averag
applicants ra tin g applicants ra tin g
0 0 1 66.2
7 77.1 0 0
1 76.9 0 0
0 0 1 30.2
1 75 0 0
6 72.8 2 64.3
0 0 1 65.3
1 76.6 0 0
1 75 0 0
1 75 0 0
0 0 1 75
0 0 1 53.8
2 75.7 2 71.9
1 54.8 1 72.6
1 78 0 0
1 25.6 0 0
2 73 1 75
1 75.6 0 0
2 64.2 6 62.5
3 75.1 0 0
2 75 0 0
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Table VI
The following' tabu la tion  is based upon the re su lts  of the exam ination  of all 
app lican ts d u rin g  th e  y e a r covered by th is  rep o rt, divided into two groups,— 
those tak in g  th e  exam ination  fo r the f irs t tim e, and those who failed  in prev­
ious exam ination  or exam inations.
N um ber Exam ined : 
F ir s t  Time
N um ber Exam ined : 
A fte r F ir s t  Time Totals
Medical Schools
Boston U niversity  School of 
Medicine
College of Physicians and Sur­
geons, Boston .
H arvard  Medical School 
M assachusetts College of Oste­
opathy . . . .
Middlesex College of Medicine 
and Surgery
T ufts College Medical School
Baylor U niversity  .
Chicago College of O steopathy 
Chicago Medical School .
Columbia Univ. College of Phy­
sicians and Surgeons 
Cornell Univ. Medical College. 
Duke U niversity  
Georgetown U niversity  .
George W ashington U niversity  
H ahnem ann Medical College . 
Ind iana U niversity  
Jefferson Medical College 
Johns H opkins U niversity  
K ansas City College of Medi- 
_ cine and Surgery 
K ansas City U niversity  of 
Physicians and Surgeons .
Kirksville College of Osteopathy
Laval U niversity
Long Island College of Medicine
McGill U niversity  .
Mid-West Medical College
1932
1936
2 1932
1 1934
1 1936
13 7 35 20
4 1 1935 6 4 1933 10 25 71 35
5 1936 4 1934
10 1935
1 1936
33 2 1934 33 2 5 35
1 7 1936 1 1 1926 2 33 94 35
1 1933
S 1934
15 1935
1 1936
30 1 1933 28 1 1925 58 143 •71 201
2 1934 4 1929
4 1935 6 1930
21 1936 7 1931
8 1932
22 1933
12 1934
48 1935
7 1936
31 1 1930 9 1 1927 40 18 31 5S
1 1934 1 1933
6 1935 7 1935
1 1936
1 1 0 0 1
1 1 0 Ò ’ 1
1 1 1933 1 5 83 6
1 1934
2 1935
1 1936
4 4 0 0 4
1 1 1934 1 1 50 2
1 1 0 0 1
2 1 1930 1 3 3 50 6
1 1934
1 1936
1 1 1 1935 2 1 33 3
2 1 1934 2 1 S3 3
1 1 0 0 1
3 3 0 0 3
4 4 0 0 4
1 1916 0 1 100 1
1 1928 4 9 1929 4 50 92 54*
1 1935 1 1931
4 1936 14 1932
16 1933
4 1935
1 1935 1 1929 0 24 100 24
7 1936 3 1932
4 1934
6 1935
2 1936
1 1932 0 1 .100 1
1 1 0 0 1
6 1 1936 6 1 14
3 1934 3 2 1933 3 29 90 32
1 1935 14 1934
9 1935
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Number Examined : Number Examined:
F irst Time After F irst Time
Medical Schools U
■a 3 o .
* <y « * tfi 4) rt
X  DÌ >- X  PS ><u
Totals
3 ¿3o a; oO 0)
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Missouri College of Medicine
and Science 1 1927 0 1 100 1
New York Medical College and
Flower H ospital 1 1 0 0 1
New York U niversity 1 1 0 0 1
Northw estern U niversity 1 1 0 0 1
Philadelphia College of Oste­
opathy 4 2 1935 5 2 1934 9 17 65 26
4 1986 6 1935
3 1936
Queen’s U niversity  Faculty  of
Medicine 1 1 0 0 1
Rush Medical College 4 4 0 0 4
St. Louis College of Physicians
and Surgeons 1 1 0 0 1
St. Louis U niversity 2 1 1934 2 1 33 3
Temple U niversity 1 1933 1 1 2 66 3
1 1934
U niversity of Athens* 1 1935 0 1 100 1
U niversity of Basel 1 1 0 0 1
U niversity of Berlin 4 1 1931 2 1934 4 4 50 8
1 1934
U niversity of Bern** 1 1934 0 1 100 1
U niversity of E dinburgh 1 1 0 0 1
U niversity of F riberg 1 1 0 0 1
U niversity of Kiel 1 1 0 0 1
U niversity of Leipzig 1 1 0 0 1
U niversity  of Liege 1 1927 0 1 100 1
U niversity  of London 1 1 1935 1 1 1935 2 2 50 4
U niversity  of M aryland 2 1 2 1934 3 2 40 5
U niversity  of M ichigan Ò 6 0 0 6
U niversity  of M ontreal 1 1935 1 1935 0 2 100 2
U niversity  of M unich 1 1 0 0 1
U niversity  of N aples 1 1934 0 1 100 1
U niversity  of N ebraska 3 3 0 0 3
U niversity  of P a ris 1 1 1935 1 2 1 33 3
U niversity  of Pennsylvania 4 4 0 0 4
U niversity  of P ittsb u rg h 1 1928 1 1 1 50 2
U niversity  of P rague 1 1 0 0 1
U niversity  of Rochester 1 1936 1 1 1 50 2
U niversity  of Rome 1 1934 2 2 1925 2 6 75 8
1 1935 2 1934
U niversity  of T oronto 3 3 0 0 3
U niversity  of V erm ont n 1 3 0 0 3
U niversity  of V ienna 2 2 0 0 2
U niversity  of V irg in ia 4 1 1930 4 1 20 5
U niversity  of W estern  O ntario 1 1 0 0 1
U niversity  of W isconsin 1 1 0 0 1
V anderbilt U niversity 1 1 0 0 1
W ashington  U n iversity  . 1 1 0 0 1
W ayne U niversity 1 1 0 0 1
W estern Reserve U niversity  . 2 2 0 0 2
W om an’s Medical College 2 2 0 0 2
Yale U niversity 2 2 0 0 2
* Two previous exam inations as a g raduate  of the K ansas City U niversity  of Physicians and
Surgeons, 1927.
** Two previous exam inations as a 
Surgeons, 1928.
graduate of the Kansas City U niversity  of Physicians and
Ex
am
in
ed
8 Table VII
The following tabulation shows the results 
and the institutions from which the candidates
School
Boston U niversity  School of Medicine
College of Physicians and Surgeons, Boston
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of re-examinations this 
were graduated:
year,
H arvard  Medical School 
M assachusetts College of O steopathy
Middlesex College of Medicine and Surgery
T ufts  College Medical School
N um ber of Y ear of N um ber
rejected g rad ­ of tim es Result of
A pplicants uation exam ined exam ination
1 1932 8 N ot registered
1 1934 3 N ot registered
1 1934 3 Reg. 3rd exam.
1 1935 2 Reg. 2nd exam.
1 1936 2 N ot registered
m 1 1930 10 Reg. 10th exam.
1 1933 9 N ot registered
1 1933 9 Reg. 9th exam.
1 1934 4 N ot registered
1 1934 3 N ot registered
1 1934 2 N ot registered
3 1935 5 N ot registered
3 1935 2 Reg. 2nd exam.
1 1935 2 N ot registered
1 1936 2 Reg. 2nd exam.
1 1936 2 N ot registered
1 1934 3 Reg. 3rd exam.
1 1926 3 N ot registered
1 1933 9 N ot registered
1 1934 8 N ot registered
2 1934 6 N ot registered
1 1934 5 N ot registered
1 1935 6 N ot registered
1 1935 5 Reg. 5th exam.
1 1935 5 N ot registered
2 1935 4 N ot registered
1 1935 3 N ot registered
2 1935 2 N ot registered
1 1936 2 N ot registered
1 1925 15 N ot registered
1 1928 15 Reg. 15th exam.
1 1929 15 N ot registered
1 1929 13 Reg. 13th exam.
1 1930 18 Reg. 18th exam.
1 1930 16 N ot registered
1 1930 14 N ot registered
1 1931 16 N ot registered
1 1931 8 N ot registered
1 1931 7 N ot registered
1 1931 6 N ot registered
1 1932 10 Reg. 10th exam.
1 1932 9 N ot registered
1 1932 7 N ot registered
2 1932 4 N ot registered
1 1932 3 Reg. 3rd exam.
1 1932 3 N ot registered
1 1933 11 N ot registered
1 1933 10 Reg. 10th exam.
1 1933 9 N ot registered
2 1933 8 N ot registered
1 1933 7 N ot registered
1 1933 5 Reg. 5th exam.
1 1933 4 N ot registered
1 1933 3 N ot registered
2 1933 2 N ot registered
1 1934 7 Reg. 7th exam.
1 1934 7 N ot registered
1 1934 6 Reg. 6th exam.
1 1934 6 N ot registered
1 1934 5 Reg. 5th exam.
1 1934 5 N ot registered
1 1934 4 Reg. 4th exam.
1 1934 2 Reg. 2nd. exam.
1 1934 2 N ot registered
1 1935 5 Reg. 5th exam.
2 1935 5 N ot registered
5 1935 4 Reg. 4th exam.
6 1935 4 N ot registered
4 1935 3 Reg. 3rd exam.
2 1935 3 N ot registered
3 1935 2 Reg. 2nd exam.
5 1935 2 N ot registered
3 1936 2 Reg. 2nd exam.
7 1936 2 N ot registered
1 1927 2 N ot registered
1 1930 2 Reg. 2nd exam.
1 1933 2 N ot registered
2 1934 2 Reg. 2nd exam.
1 1935 4 Reg. 4th exam.
1 1935 3 Reg. 3rd exam.
1 1935 3 N ot registered
3 1935 2 Reg. 2nd exam.
2 1935 2 N ot registered
1 1936 2 Reg. 2nd exam.
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Cornell University Medical College 
G eorgetow n University 
George Washington University 
Kansas City University of Physicians and 
Surgeons
Kirks ville College of O steopathy and 
Surgery
Laval U niversity  
Mid-West Medical College
Missouri College of Medicine and Science 
Philadelphia College of O steopathy
St. Louis College of Physicians and Surgeons 
St. Louis U niversity  . . .
Temple U niversity  . . .
•U niversity  of A thens . . . .
U niversity  of Berlin
♦•U niversity  of Bern . . . . .  
U niversity  of Liege
U niversity  of Leipzig . . .
U niversity  of London . . . .
U niversity  of M aryland
U niversity  of M ontreal
U niversity  of P a ris
U niversity  of P ittsbu rgh
U niversity  of Rochester
U niversity  of Rome
U niversity  of V erm ont
• E xam ined tw ice previously as a g raduate  of 
Surgeons, 1927.
• •  Exam ined tw ice previously as a g raduate  of 
Surgeons, 1928.
1934 2 N ot registered
1984 2 Reg. 2nd exam.
1935 3 Reg. 3rd exam.
1929 13 N ot registered
1929 11 N ot registered
1931 10 N ot registered
1982 10 N ot registered
1932 9 N ot registered
1932 8 N ot registered
1933 11 N ot registered
1983 10 Reg. 10th exam.
1933 9 N ot registered
1938 6 Reg. 6th exam.
1933 6 N ot registered
1933 5 Reg. 5th exam.
1933 5 N ot registered
1988 3 Reg. 3rd exam.
1938 3 N ot registered
1935 3 N ot registered
1935 2 N ot registered
1929 8 N ot registered
1932 14 N ot registered
1934 5 N ot registered
1934 4 N ot registered
1934 3 N ot registered
1935 5 N ot registered
1935 3 N ot registered
1935 2 N ot registered
1936 2 N ot registered
1932 6 N ot registered
1931 5 N ot registered
1934 7 N ot registered
1934 6 N ot registered
1934 5 Reg. 5th exam.
1934 4 N ot registered
1934 3 N ot registered
1934 2 N ot registered
1935 5 N ot registered
1935 4 Reg. 4th exam.
1935 3 N ot registered
1935 2 N ot registered
1936 3 N ot registered
1927 10 N ot registered
1934 6 N ot registered
1934 5 N ot registered
1934 2 Reg. 2nd exam.
1935 4 N ot registered
1935 3 Reg. 3rd exam.
1935 3 N ot registered
1935 2 Reg. 2nd exam.
1935 2 N ot registered
1936 2 Reg. 2nd exam.
1936 2 N ot registered
1936 1 N ot registered
1923 22 Reg. 22nd exam.
1934 5 Reg. 5th exam.
1935 3 Reg. 3rd exam.
1933 2 Reg. 2nd exam.
1935 1 N ot registered
1934 3 N ot registered
1934 1 N ot registered
1927 4 N ot registered
1926 3 N ot registered
1935 3 Reg. 3rd exam.
1934 4 Reg. 4th exam.
1935 3 N ot registered
1935 2 Reg. 2nd exam.
1928 2 Reg. 2nd exam.
1936 2 Reg. 2nd exam.
1925 6 N ot registered.
1934 4 Reg. 4th exam.
1935 2 Reg. 2nd exam.
1933 3 Reg. 3rd exam.
K ansas City U niversity of Physicians ant
K ansas City U niversity of Physicians am
111
8
1
1
21all
21l
1
1
11
11
1
1
1
1
1
1
2
1
2
11
1
1
2
1
1
1
1
1
2
1
1
1
1
1
1
2
1
1
21
1
2
1
1
1
11
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
the
the
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M e d ic a l  E d u c a t io n  i n  t h e  U n i t e d  S t a t e s
The survey of medical schools in the United States and Canada undertaken 
by the Council on Medical Education and Hospitals of the American Medical 
Association, The Association of American Medical Colleges and the Federa­
tion of State Boai'ds, has been completed since the report of 1935 but no 
resume of the specific findings has been made public. However, it is clear 
that such a survey should be made more frequently than in the past, the 
previous survey having been made about 1910. An interval of ten years would 
be much better and probably every five years would not prove to be too often.
There is to be noted a shift in emphasis in medical education. Although 
formal minimum standards are still regarded as necessary, it is the intangible 
elements in student and teacher in education and practice that are receiving 
greater attention.
M e d i c i n e  i n  M a s s a c h u s e t t s
Last year the Board made two recommendations for legislation introducing 
two bills embodying its suggestions. These bills provided (1) That candidates 
for examination should have received two years of pre-medical education of 
collegiate grade including certain specified subjects and should be graduates 
of medical schools approved by the Board, and (2) That the physicians reg­
istered by the Board should be required to re-register annually and that such 
up-to-date list of registrants should be published each year.
After active opposition and much discussion, the first bill was amended in 
several respects, was passed, and was approved by His Excellency on April 
30. The new law creates an Approving Authority for colleges insofar as they 
give pre-medical education and for medical schools, consisting of the Commis­
sioner of Education, the Commissioner of Public Health, and the Secretary of 
the Board of Registration in Medicine. The possible rejection of candidates 
as from a non-approved medical school does not become effective until Janu­
ary 1, 1939, and thereafter does not apply to candidates who have matricu­
lated in a medical school before that date.
In order that medical schools might have the opportunity to prepare to 
meet new standards, the Approving Authority is required to publish its mini­
mum requirements for approval. Aggrieved candidates and aggrieved schools 
may seek redress through court review of the findings of the Authority. Also 
osteopathic schools recognized by the American Osteopathic Association are 
to have the same standing before the Board and the Approving Authority 
as medical schools recognized by the American Medical Association.
The passage of this law places Massachusetts where it should be among the 
States having adequate legislation governing the admission of candidates 
to examination for registration as qualified physicians. The full benefit of the 
law will not be felt for a number of years.
The statute, Chapter 112, Section 2 as amended is herewith noted and 
following the statute are given the requirements for approval for colleges, 
universities and medical schools, duly published within the time set by the 
statute.
Section 1, Section two of chapter one hundred and twelve of the General 
Laws is hereby amended by striking out the second sentence, as appearing in 
section one of chapter one hundred and seventy-one of the acts of nineteen 
hundred and thirty-three, and inserting in place thereof the following:—Each 
applicant who shall furnish the Board with satisfactory proof that he is 
twenty-one or over and of good moral character, that he possesses the educa­
tional qualifications required for graduation from a public high school, that he 
has completed two years of pre-medical collegiate work, including physics, 
chemistry and biology, in a college or university approved by a body consist­
ing of the secretary of the board, the commissioner of education and the 
commissioner of public health, in this section referred to as the approving- 
authority, that he has attended courses of instruction for four years of not less 
than thirty-two school weeks in each year, or courses which in the opinion of 
the board are equivalent thereto, in one or more legally chartered medical 
schools, and that he has received the degree of doctor of medicine, or its
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equivalent, from a legally chartered medical school having the power to confer 
degrees in medicine and approved by the approving authority, shall, upon 
payment of twenty-five dollars, be examined, and if found qualified by the 
board, be registered as a qualified physician and entitled to a certificate in 
testimony thereof, signed by the chairman and secretary. An applicant 
aggrieved by the refusal of the approving authority to approve a medical 
school under this section shall be entitled to have the reasonableness of such 
refusal reviewed by a justice of the superior court, whose decision shall be 
final.
Sect. 2. Said section two of said chapter one hundred and twelve, as 
amended, is hereby further amended by adding at the end thereof the fol­
lowing three new paragraphs:—
The approving authority shall upon the request of any college, university 
or medical school in this commonwealth, inspect said college, university or 
medical school and notify its trustees or other governing body in writing if 
said college, university or medical school is approved by the approving author­
ity for the purposes of this section, or if not, what steps said college, 
university or medical school must take in order to gain the approval of the 
approving authority.
Any college, university or medical school desiring to be approved for the 
purposes of this section may file with the approving authority a written re­
quest for the approval of such college, university or medical school, and 
thereupon a hearing shall be seasonably granted by the approving authority 
and a written decision made by it within twenty days after the termination of 
such hearing and the applicant for such approval shall be notified of such 
decision. A written decision of the approving authority refusing to approve 
any college, university or medical school shall not become effective until thirty 
days after written notice of such decision is given to the college, university or 
medical school seeking such approval. Every such college, university or medi­
cal school aggrieved by such refusal shall have the right to file a petition in 
the supei'ior court for Suffolk county to revise or reverse the decision of the 
approving authority. Notice of the entry of such petition shall be given to the 
secretary of the board of registration in medicine and ail proceedings con­
nected therewith shall be according to rules regulating the trial of civil 
causes without juries. The court shall hear the case and finally determine 
whether or not such approval shall be granted or revised.
Upon the filing of such a petition within the aforesaid period of thirty days, 
then the said decision of the approving authority shall not become effective 
until a final decree affirming said decision is entered upon the aforesaid 
petition.
Sect. 3. The provisions of said section two of said chapter one hundred 
and twelve as existing immediately prior to January first, nineteen hundred 
and thirty-nine, shall continue to govern as to the eligibility of any appli­
cant for registration as a qualified physician who shall have matriculated 
prior to said date in any legally chartered medical school having power to 
confer degrees in medicine, but subject, however, to the provisions of section 
two of chapter one hundred and seventy-one of the acts of nineteen hundred 
and thirty-three.
Sect. 4. For purposes of examination and registration of applicants and 
of approval of medical schools, osteopathic schools recognized by the Ameri­
can Osteopathic Association shall have the same standing before the board of 
registration in medicine, and the approving authority provided for in section 
one, as medical schools recognized by the American Medical Association.
Sect. 5. The approving authority provided for in section one shall, within 
three months after the effective date of this section, publish the qualifications 
that said authority will require of a college, university or medical school in 
order that it be approved under section one.
Sect. 6. The provisions of this act providing new eligibility requirements 
for applicants for registration as qualified physicians shall become effective 
January first, nineteen hundred and thirty-nine. (Approved April 30, 1936.)
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Qualifications  Required for A pproval of a College or U niversity  as 
Giving  T wo Y ears of P remedical Collegiate W ork, I ncluding  
P h y sic s , Ch em istr y  and  B iology
The institution will be approved if it has already been approved by the 
Association of American Universities or the Regional Association of Col­
leges and Secondary Schools in the territory in which the institution is located.
Since approval by the above noted organizations may be lacking because it 
has not been sought or has been refused, and since an educational institution 
should be judged by its objectives and its adequacy in attaining these objec­
tives, specific requirements may present considerable variation. The following- 
general requirements have, however, been established:
1. The curriculum should presuppose educational qualifications required 
for graduation from a public high school as a condition of entrance to the 
institution.
2. The instruction should be at the collegiate level generally required bj 
institutions giving similar curricula in the regional group.
3. Since the teacher is the heart of an educational institution, the compe­
tence of the faculty, the organization of the faculty, the working conditions 
for the faculty and the quality of the instruction will receive special atten­
tion.
4. The physical facilities including library, must be adequate for the ob­
jectives of the institution.
5. The administrative organization and personnel should be adequate for 
accomplishing the objectives of the institution.
6. The institution should provide evidence of financial resources adequate 
for and effectively applied to the support of its educational program.
Qualifications  Required for A pproval of a Medical S chool
The minimum requirements for an approved medical school as set by the 
statute and by ruling of the Approving Authority under the statute are as 
follows:
1. The school must be legally chartered.
2. If the school confers degrees in medicine, the school must be legally 
empowered to confer degrees in medicine.
3. If the school confers degrees in medicine, the school must see> to it that 
the statutory conditions are fulfilled, namely, that the candidate shall have 
taken a course of at least four years of not less than thirty-two weeks in 
each year before the degree is conferred.
4. If the power of the school to confer degrees is restricted under the 
charter, the degrees conferred must be under the restriction of the charter.
5. The school must restrict admission of candidates to those who have had 
at least two years of pre-medical work in an approved college, including 
courses in physics, chemistry and biology.
6. A candidate seeking admission to an approved school, after attendance 
in a non-approved school, must receive specific approval from the Authority 
both as to admission and status after admission.
7. A candidate admitted to advanced standing must spend at least one 
year in the school, completing the regular fourth or last year course of study, 
if the four-year course is given, or the year next preceding the year of 
internship, if internship is required for graduation, before the degree is con­
ferred. Before admission to such fourth year, the candidate seeking admission 
to advanced standing must fulfill all the conditions required of candidates for 
admission to the fourth year who have taken the uninterrupted course.
8. The administration of the school must be under the supervision and con­
trol of a dean or other administrative officer who is familiar with contemporary 
medical education, its standards and procedures and who has authority ade­
quate for the proper pei'formance of his duties.
9. The school must provide adequate preclinical courses in anatomy (in­
cluding histology and embryology), physiology (including biochemistry and
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pharmacology) and pathology (including bacteriology and immunology). 
Average courses for these groups are approximately as follows: anatomy 
group 15 per cent of the whole medical course; physiology group 15 per cent; 
pathology group 15 per cent. The whole medical course should cover approxi­
mately four thousand (4,000) hours.
10. For the preclinical courses there should be no less than nine full-time 
teachers of professorial rank; for anatomy group, three; physiology group, 
three; pathology group, three. There must be adequate full-time or part-time 
assistants, and technicians. This estimate is on the basis of fifty students in 
each class.
11. In order that a teacher may be regarded as adequate for a full-time 
professorship (professor, associate professor, assistant professor) he must 
(1) have had adequate opportunity to become familiar with his subject; (2) 
have had adequate experience as a teacher of his subject; and (3) have 
attained such a position in his profession that he is recognized by his fellow 
workers in his specialty as competent.
12. The laboratories for each preclinical subject must be adequate with 
ample desk room for work, and locker room for supplies and equipment.
13. Each department must have equipment adequate for its needs, for 
demonstration purposes as well as for routine work with students, for re­
search by members of the faculty, and there must be sufficient number of 
rooms for meetings of whole classes for lectures or demonstrations with acces­
sory apparatus for these purposes.
14. There must be an adequate working library for the school, with books 
of reference and magazine files, and tables or desks for work, under the charge 
of a competent librarian.
15. There must be adequate clinical material available for teaching pur­
poses, for all branches of medicine, with especial emphasis on medicine, 
surgery' and obstetrics.
16. The records of the school must be adequate to show the actual condition 
of the school, and the status of each student, including his pre-medical record.
17. The financial statement of the school must be so presented as to show 
whether the school is or is not actually conducted in accordance with its 
character as a non-commercial institution.
Attention should be called again to a change which was made in the statute 
in 1933, namely, in making acceptable as in part meeting the requirements for 
examinations, education in a medical school duly chartered but not empowered 
to confer degrees in medicine. It is not likely that such a school will seriously 
undertake medical education, and if established is likely to prove ephemeral 
because the price that it would have to pay for some sort of affiliation with 
a degree conferring institutions is likely to eat up any profit of operation, yet 
one indivdual is known to possess control of charters in three states and is 
reported to be making preparations to open a medical school under one of 
these charters. That the statute should explicitly make acceptable such a 
travesty on medical education as such a school will, of necessity be, indicates 
another inadequacy of the law of the Commonwealth.
In the past year, one candidate was admitted to examination who pre­
sented credit for one year of attendance in one of the three possible schools 
just noted above. There never has been submitted to the Board any evidence 
that this candidate was actually receiving medical education during that year, 
but the statute requires no evidence on this point: the school must be legally 
chartered; the candidate must merely live through thirty-two weeks of each 
school year enrolled as a student. The papers of this candidate have not yet 
been completed so a final disposition of the case has not been made.
The problem of dealing with violations of the medical practice act needs 
more attention than has been given in the past, and a more nearly adequate 
solution must be reached if violators are to be dealt with appropriately. The 
statute provides in Chapter 112, Section 5 of the General Laws (Tercenten­
ary Edition) under the caption of “Investigation of Complaints” : “The board
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shall investigate all complaints of the violation of any provision of sections 
two to twenty-three inclusive or of section sixty-five so far as it relates to 
medicine or chiropody and report the same to the proper prosecuting officers.’'
The difficulty that arises under the present administrative procedure is in 
connection with the investigation of alleged violations. For this purpose there 
has been assigned an investigator from the Department of Public Safety, 
who is assigned also to two other Boards, and on occasion has been assigned 
to the investigation of matters not lying in the province of any of the Boards. 
The problem is apparently only one of providing increase in the personnel and 
for this an appropriation is urgently needed.
Two provisions of a medical practice act which are of great assistance in 
facilitating enforcement and which are incorporated in the statutes of a 
number of other states but are not in the Massachusetts law, are (a) a defini­
tion of the practice of medicine, and (b) a complete, up-to-date and easily 
available list of all persons registered by the Board.
It is to the second of these provisions that the Board directs attention again 
this year. The up-to-date list is made possible by annual registration of all 
physicians. The list is made available by furnishing a copy to each registrant 
and by distributing copies widely, for example, to the law-enforcing agencies 
in the state, to all town clerks, all boards of health, all hospitals, and all 
licensed drug stores. The states in which annual registration has been 
adopted have found it of great assistance in diminishing if not eliminating 
unregistered practitioners. Massachusetts is undoubtedly now suffering from 
the influx of unregistered practitioners from New York. When annual regis­
tration became effective there, one thousand such individuals left that state 
in the first year. How many came to Massachusetts no one knows. The pro­
cedure can be made simple and not burdensome to the physicians.
The second bill providing for annual registration of physicians was opposed 
by the Massachusetts Medical Society and was rejected by the Committee of 
the Legislature before whom a hearing was given. Since the conditions in 
the practice of medicine in the Commonwealth are essentially unchanged from 
what they were a year ago, the Board repeats its recommendations on this 
subject and introduces a bill which is substantially the same as that of last 
year. The new bill, however, reduces the fee from two dollars to one dollar, 
and characterizes more specifically the identifying information sought regard­
ing the registrant.
The Board still thinks that the two dollar fee would be necessary to carry­
out properly all that is involved in the publishing of the list of qualified phy­
sicians and then checking up unlicensed persons, but a beginning can be made 
with the one dollar fee and a demonstration given of the value of the procedure.
RECOMMENDATION
A n n u a l  R e g is t r a t io n  o f  P h y s i c i a n s  a n d  A n n u a l  P u b l i c a t io n  o f  t h e
L i s t  T h e r e o f
The statute now provides for the registration of qualified physicians and 
the keeping of a list of such registered persons, which is open to public inspec­
tion in the office of the Secretary of State. In practice the information con­
tained in the list is given out at the office of the Board as a matter of con­
venience to inquirers. No provision is made by the statute for keeping the 
list up to date, and the Board therefore knows nothing about a physician after 
registration, except the town in which he records his certificate (statutory), 
unless complaint is made to the Board, or by chance his death is reported. He 
may have changed his place of residence and even left the State, or he may- 
have died.
The Board therefore does not know who is actually practicing piedieine in 
Massachusetts, and it is impossible for the law-enforcing body to restrict 
practice to registered persons. The result is that there are probably a thou­
sand unlicensed practitioners in the State, and it may well be that a consider­
able number are practicing under licenses of deceased physicians.
P. D. 56 15
The providing of an accurate, complete and up-to-date list, made easily 
available by wide distribution throughout the State will go far to eliminate 
unregistered practitioners of medicine from Massachusetts. Such a list is im­
possible without annual registration, and the Board therefore recommends 
that annual registration of physicians and annual publication of the list there­
of be required by statute.
An Act Providing for  the Annual Registration of Physicians and the Annual 
Publication of the List of Physicians Duly Registered
Be it enacted by the Senate and House of Representatives in General Court 
assembled, and by the authority of the same as follows:
Chapter one hundred and twelve of the General Laws, as appearing in the 
Tercentenary Edition thereof, is hereby amended by inserting after section 
four the two following new sections:—
Section 4A. Every person registered by the board as a qualified physician, 
who is engaged in the practice of medicine within the commonwealth, shall 
annually in December renew his registration for the ensuing calendar year by 
payment of one dollar to the board and recording with the board his name, 
his registration number, his professional address, and such other identifying 
information concerning his medical education as the board may require, 
together with the field of his practice, including the special system of treat­
ment employed, if any, on blanks furnished by the board at the request of the 
physician and signed by him under the penalties of perjury; and thereupon 
the board shall issue to him a certificate showing that he is entitled to con­
tinue in the practice of medicine for the period covered by said renewal. Who­
ever, being duly registered under section two or corrseponding sections of 
earlier laws, practices or attempts to practice medicine without complying 
with the requirements of this section, shall be punished by a fine of not less 
than five nor more than one hundred dollars.
Section 4B. On the first day of March of each year, the Board shall publish 
a list of the physicians who, in compliance with the provisions of section two 
or section four A, as the case may be, are authorized by the board to engage 
in the practice of medicine in the commonwealth during the current calendar 
year, giving the name of each registrant, his registration number, his pro­
fessional address, and such other identifying information as is specified in 
section four A, and shall send to each registrant a copy thereof.
The Board has been in actual session fifteen days; has conducted twenty- 
one hearings; revoked three certificates of registration; suspended one and 
restored five. Three hearings were continued; two of which were taken up 
and disposed of at later meetings. One case was dismissed; no action was 
taken in one case; four cases were placed on file and four on probation. The 
petition of one physician for the restoration of his certificate of registration 
was not granted. The time given by the individual members of the Board in 
rating examination books is not included in the fifteen days devoted to Board 
meetings. Seventy-three complaints were made to the Board during the year. 
Eleven of these complaints came up for hearing before the full Board, twenty- 
eight conferences were held; after investigation, no action was taken in forty- 
two cases, and sixteen cases are incomplete and five were against unregistered 
practitioners.
By vote of the Board, the Chairman and Secretary have been empowered 
to hold conferences in certain instances with physicians relative to whom 
complaints have been made in order to ascertain if Board hearings are 
necessary. Conferences with twenty-eight physicians have been held. In this 
manner, the time of the members has been saved and financial economy for the 
State has been effected.
Dr. Harry L. Stevens was appointed to the Board on July 24, 1936. On 
August 17, 1936 Dr. Charles P. Sylvester’s resignation was accepted and Dr. 
Royal P. Watkins was appointed to fill the unexpired term.
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R e g is t r a t io n  o f  C h ir o p o d is t s
The activities of the National Association of Chiropodists and of the two 
organizations of chiropodists which exist in Massachusetts emphasize the 
growing interest in the subject of care of the feet. The group of physicians 
which is perhaps most deeply interested in chiropody consists of those caring 
for diabetics whose lives may be threatened through neglect of what in other 
pel-sons might be slight difficulties with the feet, especially slight infections.
The practice of chiropody is now controlled by statute in all but five of 
the United States. Extremely low statutory standards for admission to prac­
tice remain in only two states of which Massachusetts is one. Now that the 
law governing admission to the practice of medicine has been brought up 10 
what may be regarded as a standard generally prevailing throughout the 
United States, the Board may well devote considerable attention to improving 
the situation in chiropody, and looks forward to making specific recommenda­
tions next year.
The Board has examined 44 applicants for registration this year, 34 of 
whom were registered on first examination and 2 on the second examination 
Each examination has occupied two full days. The written exercises ar< 
conducted in the State House, and the practical demonstrations under th< 
supervision of Messrs. Lelyveld and Pettingill, at the chiropody schools. Each 
applicant is required to provide his own equipment for the practical work and 
to furnish a patient upon whom to demonstrate his fitness for practice.
During the year, Drs. Knowlton, Rushmore, Sylvester and Mahony have 
represented the Board of Registration in Medicine, and the Messrs. Lelyveld 
and Pettingill the chiropodists in this work.
There were 505 chiropodists who took out annual renewal registration cer­
tificates for the year 1936.
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